[From scientific evidence to clinical practice: treatment protocols for diabetic macular edema].
Diabetic macular edema (DME) is now considered the leading cause of moderate vision loss in type 2 diabetic patients and has a high socioeconomic burden. In recent years, the therapeutic approach to this entity has changed. The role of laser treatment, considered the gold standard in clinical practice worldwide for more than 25 years, has been redefined. To understand current treatment algorithms, the pathophysiology of diabetic macular edema and the role played by vascular endothelial growth factor must be elucidated. Many clinical trials have emerged showing that intravitreal ranibizumab provides effective therapy with an acceptable safety profile. Based in these data, the European Medicines Agency has approved ranibizumab for the treatment of diabetic macular edema. This article aims to discuss new treatment options and the recently developed evidence-based algorithms.